MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
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—
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94 26,/ |w —_— L aed itlies
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o = g IMMEDIATE CAUSE {a) Sl - / .
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1B32-p |F tying® cause last, DUE TO [9) ,/ /
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g diseasa condition given in PART | . there a pregnancy in last 90 days.
hd S . . e , g P w ﬂ ” ‘- l 0O Yes ] br ] O Unknawn
Z w 2 g P .
g = | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. oEscmBEpéw INJURY OCCURRED. (Eufdr nature of injury in PART | or PART 11 of item 18
3 = PERFORMED? | (m] O —_—
= U YES [J NO .
w T
20c. TIME OF Hour Month, Day, Year
Z =z g INJURY  am. —
4 g ; pom, —r—r—
Z [} ' 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., stc.) X
-4 1 NOT WHILE AT WORK [J P . .
S8 | [ 7 Tt~ » EY/2 AL
s 0] E wi b 21. | attended the decaased fro i nd fast saw hm\'l'“ on.
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w 3 = o2
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T ;W \ 9@
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{Li d Embalmer’s Stat it on Reverss Side)




STATEMFNT BY LICENSED EMBALMER

Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer
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7 f)
Z
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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